governmental organisation was poor.
Conclusions: It is very important to support both commercial sex workers in practicing preventive methods against STDs and also visiting physicians when they notice symptoms of STDs. It is strongly recommended that not only governmental but also non-governmental organisations should be more active in this area.
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HIV, STD, commercial sex workers, sexual behaviour, South-East Asia South-east Asia is one region where HIV/AIDS is highly epidemic 1) along with Thailand and Vietnam well-known for epidemics of HIV among commercial sex workers. Myanmar and the southern part of China is famous for an epidemic among intra-venous drug users (IVDUs). India is famous for an epidemic among both commercial sex workers and IVDUs. Cambodia, which is surrounded by these countries, is no exception. Information relating to the HIV/AIDS epidemic in Cambodia is limited [2] [3] [4] [5] , although this limited information shows there has been a rapid and prevalent HIV/AIDS epidemic among the Cambodian population. The highest risk group in this country is commercial sex workers. Sentinel surveillance showed HIV sera-prevalence was about 35%, 25%, 8%, and 3% among commercial sex workers, dancing girls, men who belonged to the police or military, and pregnant women, respectively 6).
As the epidemic among commercial sex workers is strongly related to the sexual behaviour of commercial sex workers and their clients, it is important to study the sexual behaviour of these groups in order to control the epidemic. In Cambodia, this is the first behaviour-based epidemiological study in which not only commercial sex workers but also their clients have been surveyed.
METHODS

Study Sample
The study sample consisted of three samples, who were direct commercial sex workers, indirect commercial sex workers, and their clients in Phnom Penh, Cambodia. 
Clients
Clients were males belonging to AIDS risk groups and were working in Phnom Penh, as soldiers, police-men, or were unemployed. Interviewers from the Ministry interviewed the clients at their working place or in red light areas from late December 1996 to early January 1997. As it was very difficult to interview men who were on the way to and from brothels, the clients might include men who have not had sexual contact with DCSWs or IDSCWs. The number of interviewed clients being soldiers, police-men, and unemployed men were 83, 113, and 15, respectively.
Questionnaires
Three questionnaires were made for the interviews with DCSWs, IDCSWs, and clients, respectively. The questions asked were age, sex, nationality, home town, job (only for IDCSWs and clients), marriage status, sexual activities, usage of condoms, knowledge of STDs and AIDS, past history of STDs, and social support (only for DCSWs and IDCSWs). The questionnaires were made in English and translated into Khmer. Furthermore, the Kumer questionnaires were again translated into English in order to check the accuracy of the translation. The number of questions asked was 32 for DCSWs, 31 for IDCSWs, and 29 for clients. The time for the interviews was about 20 minutes. All interviewers were staff from the "National HIV/AIDS Programme, AIDS Office, Ministry of Health, Kingdom of Cambodia", and received lectures about this study and the questionnaires from a researcher of this study.
Data Analysis
Answers to the questionnaires were enclosed onto floppy disks in Cambodia and then analysed using SAS version 6.08 in Japan.
RESULTS
Demographical Status
There were many young commercial sex workers (less than 20 years old) in Phnom Penh. The mean ages of DCSWs, IDCSWs, and clients were 20.1 (minimum: 15, maximum: 34), 22.6 (13, 37), and 30.8 (18, 56) , respectively ( client group (64%) were single or married males with partners. The means of earnings and personal incomes per day for DCSWs and IDCSWs were 10.0, 4.6, 46.4, and 11.7 US dollars, respectively. Among 200 DCSWs, the reasons to choose the work (prostitution) were "to get more money" (51%), "impossible to find other jobs" (10%)
, "decision of parents/relatives/boyfriends" (7%), and "others" (38%). These data indicate that DCSWs are younger and poor, and change their job more frequently than IDCSWs.
Sexual Activities
A difference in sexual activities between DCSWs and IDCSWs was observed. For DCSWs, the frequency of sexual intercourse with clients per a day was higher than the number for IDCSWs, and 67 DCSWs (34%) and 0 IDCSWs (0%) answered that they had more than five clients a day. However, not all IDCSWs have sexual intercourse with clients every day and there were many IDCSWs who did not answer this question (Table 2) . Among 211 clients, 152 (72%) and 171 (81%) had had sexual intercourse with commercial sex workers in the last month and in the last year, respectively. And, 9 (4%) and 116 (55%) of them had had sexual intercourse more than six times in the last month and in the last year, respectively. There were 56 DCSWs (28%) and 4 IDCSWs (2%) who answered to having sexual intercourse with foreigners, these foreign clients being Thai, Vietnamese, and Japanese. These data indicated that commercial sex workers are a major source of infection for STDs in Cambodia and that STDs are transmitted to foreign countries via their clients.
There were large differences in understanding and usage of condoms between DCSWs and IDCSWs. For a question of the necessity of condoms, 197 DCSWs (99%) and 41 IDCSWs (19%) answered that condoms were necessary for sexual intercourse with clients, and 198 DCSWs (99%) and 18 IDCSWs (8%) answered that they were in possession of condoms at that time, respectively. Furthermore, 125 DCSWs (63%) and 18 IDCSWs (8%) answered that they used condoms every time, and 29 IDCSWs (13%) answered that they never used condoms in sexual intercourse with their clients (Table 3) . Many DCSWs and IDCSWs answered that they would refuse to have sexual intercourse with clients if the clients did not use a condom. The rates of refusing were respectively, 80% and 59% of DCSWs and IDCSWs at those who answered that condoms were necessary. Among DCSWs, the most common (75%) way of obtaining condoms was by being supplied from the owners of the brothels or hotels, and among IDCSWs, by buying them by themselves or being supplied from clients (42%).
Incidentally, 39 clients (19%) answered that a condom was necessary in sexual intercourse and 112 (53%) answered that they used condoms every time. These data suggest that many DCSWs understand the necessity of condoms but some did not use condoms every time. It also suggests only a few IDCSWs understand the necessity of condoms and only those who had no difficulty obtaining condoms used them every time.
Knowledge and Past History of STDs and AIDS
Many of DCSWs, IDCSWs, and clients knew preventive methods against STDs (including AIDS). Respectively, 93, 96, and 94% of DCSWs, IDCSWs, and the clients answered that they had heard of preventive methods. However, the sources of knowledge about prevention differed among the groups. The three largest sources of knowledge about prevention among DCSWs were TV programs, physicians, and peer The frequency of infection by STDs was almost the same for beer promotion girls and masseuses, 53% of the former and 50% of the later answered that they had been infected more than twice in the past. However, the length of employment was quite different with the mean length of employment for beer promotion girls and masseuses being 19 months and 7 months. The risk of infection by STDs for masseuses was greater than that for beer promotion girls.
Among the clients, there were also many who had experienced symptoms of STDs in the past. 10% and 14% of the clients had had ulcers in the genital region and urination pain/discharge respectively in the last year, and 21% and 38% respectively had had these symptoms in the past five years.
Many of the clients had been treated by physicians in public hospitals or private clinics. However, 20 and 44 (46% and 55%) had treated their ulcers in the genital region and urination pain/discharge, respectively. These data suggest that treatment of STDs might be incomplete and that some of the infected clients might continue to be a source of infection.
Social Support
Advisors for DCSWs were very limited, but there were a few for IDCSWs. The advisors for many DCSWs were only the owners of their brothels (answer rate: 67%) or their girlfriends (answer rate: 26%), and only 6 DCSWs (4%) answered persons from a non-governmental organisation (NGO). And, 85 (51%), 65 (39%), and 18 (11%) IDCSWs answered their parents, their husbands/boyfriends, and their girlfriends, respectively. Furthermore, a few IDCSWs answered their relatives, medical assistants, or the owners of the place of work (Table 5 ). These data suggest that DCSWs do not have many advisors.
DISCUSSIONS
There are some limitation to studying sexual behaviour among commercial sex workers and clients. Firstly, it is almost impossible to get representative samples. Secondly, many interviewees are apt not to answer questions they dislike. Thirdly, many interviewees are apt to select answers that they believe the interviewer expects.
This behavioural study also includes these weak points. However, AIDS epidemics among commercial sex workers in southeast Asia are very famous with about 30% of workers being HIV antibody positive 7). Strong countermeasures against this epidemic are desired. In order to establish these countermeasures, sexual behavioural studies of commercial sex workers are necessary even if they include some weak points. Indeed, there have been many sexual behavioural studies among not only commercial sex workers but also the general population in HIV/AIDS epidemic areas 8-13) This study showed that there are many young commercial sex workers of less than 20 years in age. In developing countries, prostitution is a bad but simple way to get money. Some developing countries in southeast Asia are famous for very young commercial sex workers 14.15) Some commercial sex workers obey their parents' decision to employ them in this work while others decide on the job by themselves. In this study, the answers to a question concerning the reason for choosing the job showed many DCSWs began the work in order to get money by themselves. Only a few DCSWs answered that their parents had decided on the job for them. The average of earnings and personal income per day for DCSWs were about 10 and 5 US dollars, respectively. This personal income value is relatively higher than that in the general population (about 50 US dollars per month) in Cambodia .
There were big differences of marriage status between DCSWs and IDCSWs in this study. Almost all DCSWs were single or separated, but about one third of IDCSWs were married and about one quater of single IDCSWs had male partners . In this study, female commercial sex workers who were living at brothels were defined as DCSWs. At the brothels , DCSWs live in small rooms, spend the day time with fellow workers , and spend night time with clients. Having boy-friends , partners, or husbands would be very difficult. The lDCSWs were beer promotion girls who advertised their company's beer at restaurants or were masseuses who worked at massage parlors . They live in their own houses or apartments and are able to have boy-friends, partners, or husbands. This difference in marriage status is strongly related to social support without doubt. In addition, DCSWs are females who have few trustworthy advisors.
There were also big differences in sexual activities between DCSWs and IDCSWs. Many DCSWs have to have sexual intercourse with two or more clients during the night in their small rooms of brothels. Some IDCSWs work their jobs (beer advertisement or massage) without sexual intercourse with clients and other IDCSWs have sexual intercourse after negotiation. The places of sexual intercourse for IDCSWs are hotels, their apartments or the small rooms of massage parlors. Compared to the clients of DCSWs, the clients of IDCSWs may be richer and the personal income of IDCSWs is higher than that of DCSWs. Furthermore, IDCSWs receive a salary for their work items. It may not be necessary for them to have sexual intercourse with many clients in a night. This difference in sexual activity indicates that control of STDs among DCSWs is more important than that among IDCSWs. Furthermore, due to the many styles of sexual activity in IDCSWs, control of STDs among IDCSWs is more difficult than among DCSWs.
In Cambodia, prostitution is prohibited by law, but having sexual intercourse with commercial sex workers is commonly accepted among young males16). This study showed that many young males (soldiers, police-men, and unemployed men) frequently have sexual intercourse with commercial sex workers. They do not have sexual intercourse with IDCSWs but with DCSWs as their salary is not high enough. In Cambodia, it will be almost impossible to change the sexual attitudes of young males in the near future thus strategies preventing STDs among these males, such as safe sex, must be promoted.
Knowledge of STDs (including AIDS) was common among not only commercial sex workers but also young males, but, it is important to continue providing correct knowledge of STDs, especially for new adults. As the biggest source of their knowledge was TV programs, this is the most effective way of providing knowledge about STDs. There were also many DCSWs who answered peer education as the source of their knowledge and it is very important to promote peer education for DCSWs. Furthermore, because many DCSWs answered that the owners of the brothels were their advisors, this must strongly influence DCSWs. Education for peer educators and the owners of brothels is more practical and more useful for DCSWs who have sexual intercourse with many different clients "-'0. Some owners of the brothels were ex-commercial sex workers and were friends of present workers who are providing peer education. Compared to the wide distribution of knowledge about preventing STDs, condom usage was not very common. This indicates that commercial sex workers and young males have a general knowledge of STDs but they do not utilise this knowledge in their sex lives. There are some developing countries where distribution of condoms is the principal countermeasure against HIV/AIDS epidemic.
However, this study suggests that only distribution of condoms without promoting and supporting of utilising condoms might be almost no-effective.
The data about past history of STDs showed a miserable situation concerning commercial sex workers in Cambodia. As mentioned before, prostitution is commonly accepted, condoms are seldom used by commercial sex workers and young males, and not all STD-infected people are treated by physicians. Accordingly, it is natural that many commercial sex workers and young males suffer from STDs. Sentinel surveillance of HIV which is conducted by the National AIDS Program, Cambodian Ministry of Health also showed high HIV-positive rates among commercial sex workers, soldiers, and police-men 6). In Cambodia, the leading causes of death are malaria, tuberculosis, Dengue fever, etc. with the number of deaths from STDs being small (cumulative number of deaths from AIDS was 96 in December 1996). People seem not to be afraid of STDs which include AIDS. Even if people are infected with curable STDs, they are not completely treated by medical doctors, and as AIDS is not curable, HIV-infected people are a source of infection until their death. The number of deaths from STDs will no doubt gradually increase in the near future. One report indicates that an AIDS epidemic would cause large decreases in the populations of southeast Asian countries 19) . It is important to continue preventive education and to establish medical supply systems for commercial sex workers and the common population. In particular, governmental medical clinics for DCSWs are urgently required and these clinics should be located at places near to the red light areas and to provide preventive peer education, free laboratory tests, and free treatment of STDs.
As mentioned before, many DCSWs and IDCSWs already had knowledge about STDs and their preventive methods. However, some of them did not use condoms and some did not visit physicians for treatment of their STDs. There were many commercial sex workers who had a past history of STDs and HIV sero-prevalence among them was high. Social support for them in the use condoms, the treatment of STDs, and to advice on their problems is very important for improving this situation [20] [21] [22] .
This study showed social support for commercial sex workers, especially DCSWs, was poor. Social support is one of the biggest issues discussed at the international HIV/AIDS conventions 23). Many kinds of social support activities were presented at the 4th International Congress on AIDS in Asia and the Pacific which was held in Manila, Philippines in 1997. However, there was no presentation of social support activities from Cambodia. The economic situation in Cambodia is poor and governmental activity for supporting commercial sex workers is very limited. Only advice for commercial sex workers at the National STD Center and a few governmental medical clinics are carried out by the Cambodian gov-ernment 5). In other developing countries, many of the social support activities are carried out by non-governmental organisations (NGOs) [24] [25] [26] . In Cambodia, especially, it is important to introduce and support non-governmental organisations. Without social support activities by NGOs, it might be impossible to control not only the HIV/AIDS epidemic but also STDs epidemic in Cambodia.
These data suggest economical development is very important for decreasing prostitution and for prevention of STDs. If there are other jobs by which young females can earn a good wage, the number of commercial sex workers will decrease, and if there are other past-times in which young males can participate, as number of clients will decrease. Economical support from developed countries is important in controlling STDs in Cambodia, even if this support does not show results which are directly related to STDs in the short term.
